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FORM D 33,
NOTICE OF SALE OF SECURITI S _SECUSEONY__
PURSUANT TO REGULATION D, ) Serte
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Limited Parinership Interests in CrossFoot Energy Fund I, L.P.
Fiting Under (Check box(es) that apply): [J Rule 504 [7] Rule 505 7] Rule 506 [[] Scction H6) [] ULOE

A. BASIC IDENTIFICATION DATA
I, Enter the information requested about the issuer

Name ol Issuer D check if this is an amendment and name has changed, and indicate change.} 08051163
CrossFoot Energy Fund |, L.P.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
10150 Lantern Road, Suite 175, Fishers, Indiana 46037 317.577.6900

Address of Principal Business Operations (Numbecr and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if ditTerent from Executive Offices)

Bricf Prescription of Business

participate as a non-operator in cil and gas wells and acreage PROCESSED

Type of Business Organization
D corporation limited partnership, atready formed [] other (please specify): AUG 0 6 2[][]8
[[] business trust [J limited partnership, to be formed

Month Year .{HOMSGN‘REUERS

Actual or Estimated Date of Incorporation or Organization: [0 1] [0]8] [AaActwal [] Estimated
Junisdiction of Incorporation or Organization: (Enter two-letter 1.8, Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) REl
GENERAL INSTRUCTIONS -
Federal:
Who Musi Fife: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Scction 4(6). 17 CFR 230.501 et seq. or 15 ULS.C.
77d(6).

When To Frle: A notice must be filed no later than 15 days after the first sale of sceurities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC al the address given below or. il reeeived al that address after the date on
which it 1s due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U5, Securities and Exchange Commission. 450 Fifth Sireet, N.W., Washington, D.C. 20349

Capies Required” Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all informatien requested. Amendments need only report the nume of the issuer and offering. any changes

thercto, the informatien requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shafl be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states thal have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be compteted.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently vaiid OMB control number, 1 of 9
#5325851 v1



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer. if the issuer has been organized within the past five years,

e FEach heneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

L) Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issucrs; and

e [ach general and managing partner of partnership issuers.

Check Rex(es) that Apply:  [] Promater  [[] Beneficial Owner  [[] FExecutive Officer [] Director /] General andfor
Managing Partner
Full Mame (Last name first, if individual)
CrossFoot Energy, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
10150 Lantern Road, Suite 175, Fishers, Indiana 46037
Check Box(es) that Apply: [ Promoter [] Beneficial Owner [:] Executive Ofticer  [/] Director General and/or
Managing Partner
Full Name (Last name fisst, it individual)
David M. Breedlove, Jr.
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
2201 North Commerce, Fort Worth, Texas 76106
Check Box(es) that Apply: ] Promoter [J Beneficial Owner [] Executive Officer z] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Michael Mathioudakis
Business or Residence Address  (Number and Street. City, State, Zip Code)
10150 Lantern Road, Suite 175, Fishers, Indiana 46037
Check Box{es) that Apply: [] Promoter [} Beneficial Owner  [] Executive Officer  [f] Director General and/or
Managing Partner
Full Namc (Last name first, if individual)
Jerry Simmons
Rusiness or Residence Address  {Number and Strect, City, State, Zip Code)
7500 College Boulevard, Suite 1225, Overland Park, Kansas 66210
Check Boxtes) that Apply: [ Promoter ] Beneficial Owner [} Exccutive Officer [#) Dircctor General and/or
Managing Partner
Fult Name (Last namc first, if individual}
Jack Thetford
Business or Residence Address  (Number and Street, City, State, Zip Code)
2201 North Commerce, Fort Worth, Texas 76106
Check Box(es) that Apply:  [] Promoter  [[] Benelicial Owner  [] Executive Officer [} Director General and/or
Managing Partner
Full Namec (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer [(] Direcror General and/or

Managing Pariner

Full Name {I.ast name first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-aceredited investors in this offering? .o [ pd

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .o 9 2,500,000.00

Yes No
3. Daoes the offering permit joint ownership of a single unil? e [sd) |
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sules ofsecurities in the otfering.
Ifaperson te be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. [f more than five (5) persons Lo be listed are associated persons of such
a broker or dealer. you may set forth the information {or that broker or dealer only.
Full Name (Last name first, if individual)
Private Consulting Group, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
4650 S. W. Macadam, Ste 100, Portland, Cregon 97239
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual STAIES) 1 e D All States
AL DE (k1]
KY ME
MU [E] [V ™) [EM [Ny [®C [Npl  [6H]  [6K] [GR]  [PA]
sD WV
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
MName of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SUILESY .o e b e e ['_"] All States
Al (]
o] O 0a) ) RY 2 TA M M MA M MY [MS] (MO
Full Namu (Last namc first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Selicit Purchasers
(Check ~All States”™ or check individual STLESY oo e [J Al States
AL [AK] [AzZ] AR €A [0 [ mE bg F2 GA) M) [1B]
g MO A K RKY A ®ME MY My M) My MS] MY
NC OH OR
&) Bo BB M X1 ©N G [ F& BV O WY PR

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jofg



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter =07 iTthe answer is “none”™ or “2¢ro.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Apgregale Amount Already
Type of Security Olfering Price Sold
OO Shcis i $_0-00
EQUILY e et e R bbb a0 s 0-00 §_0.00
[J Common [7] Preferred

. L . 0.00 0.00
Convertible Sccurities (including WAIFANIS) .c......cviiieececernsiisssse et s sssessaanes $ 5
PATNETSIIP TIIETESS c.o.ovooeeceeoeoeeemeecessensi oot sesb e s ettt sensseasensssbasss B 50,000,000.00 ¢ 4,520.000.00
Other (Specity ettt oot et et et et s 0.00 g 0.00

O ettt e seeseseeerns §_001000:000.00 ¢ 4,520,000.00

Answer also in Appendix. Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering und the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines, Enter ~0™ if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA TNVESLOTS 11rrerrereeereserrs s eees s semsmeeereneeemmneessssssneeesssssssssssstrsssssreeessrsersssrs 9 $_4,520,000.00
INOR-ACETEdIled TRVESTOTS oot e s e s be s s a e b sn et ensir s 0 s 0.00
Total (For filings under REIE S04 0N1YY ot sese s $
Answer also in Appendix, Columa 4, if filing under ULOE.
ITthis (ling is for an olTering under Rule 504 or 505, enter the information requested {orall securities
sold by the issuer. to dale, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classity sccurities by type listed in Part C — Question |,
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1 ovv. oo e ee e et et ere e et O $_0.00
REZUIBLIOM A o\ et eie i ir et et ettt et e e e e e e e s s 0 s 0.00
RUIE S04 .. cooes oottt et st e O g _0.00
TOUAL ..ot ittt e e e e e e et er et et e s e bbbt e $ 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET ABCNLTS TEES woooviritriiinierinesci e eer b ems bt e as bbb bbb b b0 O s
Printing and ERgraving COSIS .o e bbb TS SaRsse pgebnanee O s 2,000.00
LLEER] FEES oottt bbb b e s SRR e s bR R SRR R bbb [z § 40,000.00
ENBIMEEINE FEES 1ivviiviirimisetinresisiresnssresesiessessessssasessrsesesens s eatsesessssess s baseass b shssadrab s s b seb s s Ter s e esesrssatss O s
Sules Commissions (specify finders’ fees separlely) s o s
Other Expenses (identify) ) -
TOURT ooooororee s ossssse et esessnineneerr s 7] $_42.000.00
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b.  Enter the differcnce between the sggregate offering price given in response to Part C -— Question |
and total expenses furnished in response 1o Pant € — Question 4.a. This difference is the “adjusted gross 49 958 000.00
PIOCCEUS 10 TE TSBUIEE. ™ oot roirarmres e erias e b T e bbb e s T

5. Indicale below the amount of the adjusted gross proceed to the issuer used or praposed to be used for
each of the purposes shown. If the mimount for any purpose is not known. furnish an estimate and
check the box 1o the tefl of the estimate. The tolal of the payments listed must cqual the adjusted gross

proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Paymcenls lo

Officers.
Directors, & Paymenis (o
Affiliates Others
BALATIES BN FEES oovvovversserescsereeseesoenresesssssssssssssss o osemressasesessass e csaneasesssenemnes s ssesmsstssensantsssnnsssseemsssancres (o] 3 150,000.00 %
PUPCHASE OF TERI ESTALE cov..ooeeeeeeeeseeecossetssssarssts s sses esrrsrecemrebbtbe s ass i satssat b8 snrasssenessmsssrsmsnesssssnsseses || 9 7R3 49,808,000.00
Purchase, rental or leasing and installation of machinery
Construction or Jeasing of plant buildings and facilities i 8 0s
Acquisition of other businesses (including the value of securitics invalved in this
olfering that may be used in exchange tor the assels or securilies of another
issucr pursuant 10 a merger) .. -3 Os
Repayment of indebtedness ... % s
WOKINE CHPILA ..ot e e eaeans . % Os
Other {specity): s as
e gs 0s
COIIM TOUBIS ... ooovvreeeseeeeesseeereeecereeseeee s et e sns s ss s ams e st st et e crbene s s essnssrennss (] B 160.000.00 s 49,808,000.00
Total Payments Listed (cotumn totals 8dded) ... e e e vis 49,958,000.00
- " D. FEDERAL SIGNATURE: '

The issuer has duly caused this nolice to he signed by the undersigned duly authorized person. Tl lhis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 10 furnish to the U.S. Securitics and Exchange Commission, upon written request of its slafT,
the information furn:shed by the issuer (o any non-ac%ﬂd investor pursuant (o paragraph (b}(2) of Rule 502.

e

Vssuer (Print or Type) }W \ Date
CrossFoot Energy Fund |, L.P. BT AR
Name of Signer {Print or Type) Title ol Signer (Frint or r'ype}
Michael Mathioudakis Managing Director of CrossFoot Energy, LLC, General Partner of [ssuer
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Saf9



E. STATE SIGNATURE ' S J

I. s any party described in |7 CFR 230.262 prcscnlly subjcct to any of the dlsquallﬁcallon Yes No
provisions of such cule? e . TSV UUUUTT O TUPURUOROOROP g B

Sce Appendix, Column 5. for swate respanse.

2. The undersigned issuer hereby undertakes to furnish to any state adminisirator of any state in which this netice is filed 8 notice on Farm
12 (17 CFR 239.500) =t such timngs as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administretors, upon written request, information furnished by the
issuer (o offerees.

4. The ondersigned issuer represents that the issuer is famitiar with the conditions that must be satisfied to be entitled to she Uniform
Jimited Offering Exemption (UJLOEY of the state in which this netice is filed and undersiands that the issuer claiming the availability
ol this exemption has the burden of esteblishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to he signed on its behal by the undersigned
duly authorized person.

Tssuer (Print ar Type) ?% \ Date
CrossFoot Energy Fund |, L.P. A7 ))’/———

Name (Print or Typt) T Title {Print or Type)

Michael Mathioudakis Managing Director of CrossFoot Energy, LLC, General Partner of issuer

tasiruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics nol manuatly signed must be photocopics of the manuslly signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
1o non-accredited
inveslors in State

(Part B-ltem |)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULCE

{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Cco

1nin

CT

i

DE

DC

Fi.

GA

ENNENR

+
i

KS

itd partnership int.
$50.000.000

-

$1,000,000

KY

LA

ME

A

MD

|
‘ |
L

MA

M1

MN

MS

oA A

T
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APPENDIX

Intend to sell
to non-accrediied
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-lItem 2)

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

MT

A

NV

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

RI

5C

5D

itd partnership int.
AN NNO NNN

$795,000.00

I T R

TX

uTt

Itd partnership int.

1.%50 000 000

$2,725,000.

x

VT

VA

WA

1

Wi

A0 T g s
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APPENDIX

2

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Ttem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR { | -
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